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Taxas Ethics Commission P.O.Box 12070 Awustin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS - COVER SHEET PG 2

16ACCOUNT # (Etuca Cammission fers)

15 C/OH NAME '
floocrr . B. drepaura

17 NOTICE «= This box is Tor notica of political expendltures by political commitieas to support the candidate / officeolder. These expendifures
FROM may hava been made withou! the candidate's or officaholder’s knowladge or consent. Candidates and officahalders are requirad to roport
POLITICAL thia Information only if they receive notice of such axpendiures. -

MMITTEE(S) ~ _
COMMITTEE(S) COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
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. COMMI E CAMPAIGN TREASURER NAME
T sdditonsl pages dil .

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CcONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
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2. TOTAL POLITICAL CONTRIBUTIONS
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- EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS % .
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— —
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Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER

P.O. Box 12070

Austin, Texas 787 11-2070

(512)463-5800 1-800-325-8506

THAN PLEDGES OR LLOANS

SCHEDULE A

The InstrucTion Guine explains how to complete this form.

A

l

1 Tolal pages Schedule

3 ACCOUNT # (Ethics Commission flers)

2 FILER NAME -
Cenar &, d1m =
4 Date § Fuliname of contributor [ out-ok-stats PAC (ID#: | 7 Amountot | 8  Inkindcontribution
contribution ($) , description (if applicable)
................................... '
8 Contributor address; City; State; ZipCode '
9 Princpal occupation / Job titla (See Instructions) 10 Employer {See Instructions)

Date

Full name of contributor [ out-ci-state PAC (10#:

City, State; Zlp Code

Contributor addrass;

In-kind contribution
dascription (if applicable)

Amount ot
contribution ($)

I
|
|
|
I
l

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

~—

Full narmme of contributor [ out-ot-state PAC (1D#:

In-kind contribution
description (if applicable)

Amount of _I
contribution ($) I

Contributor address; City; State; Zip Code I
Principal occupation / Job titte {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {10%: ) Amountof ] In-kind contribution

City; State; ZipCode

Contributor address;

contribution (§) E description (if applicable)

!
l
I
J

Principal occupation/ Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor

[ out-of-state PAC (ID#:

In-Kind contribution
description (if applicable)

Armount of
contribution {$)

i
l
|
l
|
l

Principat occupation / Job title (See Instructions)

Employer (See Instructicns)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800Q 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The InstrRucTioN GUiDE explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Zesene B. &t wm ‘

3 ACCOUNT # {Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: 2 2 © © o o $
5 Date - 6 Fult name of pladgor [ out-ok-state PAC (ID#: — Amountof | g in-kind description
pledge (§) ‘ {it applicabie)
o eiedndine G e Faaan I
l
| i
i

40 Principal occupation / Job ttle (See Instructions)

11 Emgioyer (See Instructions) Iy

Data Fuil name of pledgar [l out-ot-state PAC (10#: y Amountof | In-kind dascription
pledge ($) , (if applicabla)
Pledgor address; City; State; ZipCode |
Principal occupation / Job titte (See Instructions) Employer (See instructions)
Date Full name of pledgor 0 out-of-state PAC (1D#: : ) Amountof , In-kind description
pledge () l (if applicable)
Pledgor addrass; Clty; State;, Zip Code !
Principal occupation / Job tile (See Instructions) Empioyer {(See instructions) -
Date Full name of pledgor [ out-of-state PAC {(ID%: ) Amount of j In-kind description
. pledge (§) | (it applicable)
Pledgor address; City; State; Zip Code |
Principal oceupation / Job title {See Instructions) Employer{See Instructions)
Date Full name of pledgor [0 out-of-stats PAC (1D#: ) Amount of _F in-kind description
pledge (5} ‘ {ifapplicable)
Pladgor address; City; State; ZipCode |
I
Princlpat occupation / Job title (See Instructions) Emplover {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guids for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

1 Totalpagesa Schadule E:

The {nsTRUcTIoN Guioe explains how to complete this form. . ‘
2 FILER NAME T;. 3 ACCOUNT # (Ethics Commission fiiers)
\ 1
(looent B. dpden -
a .
TOTAL OF UNITEMIZED LOANS: = > o = = > $
5 Date of loan 7 Nameoflendar [ cutof-state PAC (iDs#: ) 9 Loan Amount($)
6 Islondera 8 .La;-lder address; City; State; Zlp Coda 10 Intorast rate
financial Institution? - - E
‘ Y N o 11 Maturity date
42 Principal cccupation f Job tide (See Instructions) 13 Employer (See Instructions)
14 Description of Coltateral
J none
15 GUARANTOR 16 Name of guarantor . - 18 Amount Guaranteed (5)
INFORMATICN
17 Guarantoraddress;  Cty; State; Zip Code
7 net appilcabla .t
19 Principal Occupation 20 Employer
Date of loan Name of landar [Jout-ct-siate PAC (ID#: } Loan Amount ($)
is lender a o Lenderaddrass o Cll'r o .Sta‘m; o ZipCode ................ Interast rate
financial Inatitution?
Y N Maturity date
Principal cccupation/ Job title (See Instructions) Emplayer {See Instructions)
Description of Collateral
O none
GUARANTOR Nama of guarantor . Amount Guaranteed ($}
INFORMATION '
Guarantor address;  City; Stata; Zip Coda
[0 not appiicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Raviged 11/05/2003



Texas Ethics Cormmission 0. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The InsTrRucTioN Guioe axplains how to complete this form.

1 Total pages SchedulaF:

2 FILER NAME &54ﬂ( _-% (hf‘h" '1/

3 ACCOUNT # (Ethics Commission filers}

Date

4 5 Payeename

7 Arnount

(%)

8 Purposa of paymaent (See instructions regarding type of inforration g - Complete if diract expenditure to benafit C/OH -
required.) ' Candidaia / Officahalder name Ofice sought Office held =
.
Date FPayee name Amount
(%)
.- Payee address City; Siwiate; ZipCode
Purpose of payment (See Instructions regarding type of information + Complete if direct expanditure to benefit C/OH -+
required.) Candidata / Officehaider name Gfica sought Office held
Date Payse name Amount
%)
Payas address; City; State; JZipCode
Purpose of payment (See instructions regarding type of information v Complate If diract axpenditure 1o benafit C/OH =
required.) Candidate / Officeholder name Cfiica soughl Qffice hald
" Date Payee name Amount
(5)
Payee address: City; State; Zip Code
Purposa of payment (See Instructions regarding typa of information +» Complate if direct axpandlture to bensfit C/QH
required.) Candidate / Officehalder name Office soughlt Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recyclad paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS :

The InstrucTion Gume explains how to complete this form.’ 1 Tobi pages Schedule G:

2 FILER NAME = ,
VYeoer B. Fpwn ’
L ] Amount

4 Date 5 Payee name
: ®

3 ACCOUNT # (Ethics Commisaion filers)

8 Payee address; City; State; Zip Code

D Reimbursemsnt
from political
cantributions
intended

7 Purpose of expenditure (Sea instructions regarding type of information reguirad.)

Date Payee name ' Amount
%

Payee address; City; State; Zip Code

D Raimbursemant
from political
contributions

Purpose of expenditure (See instructions regarding type of informatlon regulred.)

Intendad
Date Payee name . Amount
(%

Payee address; City; State; ZipCode

Purpose of expenditure (See instructions regarding type of information required.) [:‘j Reimbursement
from political
contributions
intandagd

Date Payeoe nama Amount
[£3]

Payee address; city: State; Zip Cogde oo

Purposa of expenditure {See instructions regarding type of information required.} D Realmbursement
from political
contributions
intended

Cate Payee name Amount
3]

Payee addross; City; State; ZipCode )

Purpose of expanditure (See instructions regarding type of information required.) ’ D Reimbursemant
from political
contributions

intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycied paper Revised 1110572003



Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO ABUSINESS OF C/OH
The InsTRUcTIoN GuiDE explains how to complate this form. 1 Tolaipages Sd}"dma H:

2 FILER NAME . ‘9) ; 3 ACCOUNT # (Ethics Commission flars)
\Zofb AT b S~
4 Date § Businessname 7 Amount
(%)
é Businass addrgss; City; State; Zip Codae
8 Purpose of payment (See instructions regarding type of Information 9 + Complata If diract expenditure to banefit C/OH » -
required.) Candidate / Officeholdar nama * Office sought Office haid
Date Business name Amount
(£3]
- -Bu-si!:less addr.ass; Clty; State; ZipCode
Purpose of payment {See instructions regarding type of information + Camplete it diract expenditure 1o benafit C/OH =
required.) Candidats / Officehoider name Office soughl Offiza heid
Date Businass name Am:unl
(%)
" " Businessaddress:  City, State: ZipCode T
Purp!osa of payment {See instructions regarding type of information « Complets if diract axpanditure 1o benefit C/OH -
required.) Candidzte / Officaholder narne Office sought Offica haid
" Date T 'Business name N Amount
€3]
" Businessaddress;  Clty; State; ZipCode o .
Purpase of payment (See instructions regarding type of information =+ Camplate if direct expenditura to benafit CIOH
required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revisad 11/082003

@ Pdnted on recycled paper



Texaa Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InstrucTion Guioe explains how to complete this form. . 1 Totl pagos Scheduls "
2 FILER NAME = ‘ 3 ACCOUNT # (Ethics Commission filorn)
Vomerr S dpor ;
4 Date 5§ Payeaname B Amount
(%)
6 Payee addross; City; State; Zip Code
7 Purpose of expenditure { See instructions regarding type of information required.)
Date - Payee name Amount
(5}
Payee address; Clty; State: Zip Code
Purpose of expenditura (See instructions regarding type of information required.)
Date Payees name Amount
. (£3]
Payee address, City, State; Zip Code
Purpasa of axpanditure (Saea instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure {(See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

@ Printed an racycled paper

Ravised 11/Q5/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

CREDITS (optional) - SCHEDULE K
The InstrRucnon Guioe explains how to complete this form. 1 Towl pages Scheduls K: l
2 FILER NAME ) 3 ACCOUNT # (Ethics Commission flers)
@:6 A . c}‘ﬂ Heo
4 Date 5 Payornhame 8 Amount
%)
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name - Amount
%
Payor address: City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Armount
(%)
Payor address; City; State; JZip Codae
Reason for credit
Date Payor name Amount
(%)
Payor addrass: City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM.AS NEEDED

@ Printad on recycled papef Revised 11/05/2003



DANA DeBEAUVOIR

County Clerk, Travis County
P.O. BOX 1748
AUSTIN. TEXAS 78767

Dana DeBeauvoir
Travis County Clerk
Elections Division
PO BOX 149325
AUSTIN, TX 78714
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